Recipient Committee 
Campaign Statement 


{Govemment Code Sections 84200-84216.5) 


SEE INSTRUCTIONS ON REVERSE 


1. Type of Recipient Committee: ati committees - Complete Parts 1, 2, 3, and7. 


Statement covers period 


from _10/22/00 


&} Officeholder, Candidate 
Controlled Committee 
(Also Complete Part 4.) 

CO Ballot Measure Committee 

’ © Primarily Formed 
© Controlled 
O Sponsored 
(Also Complete Part 5.) 


C1 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part €.) 

C1 General Purpose Committee 
O Sponsored 
© Broad Based 


1.D. NUMBER 
Committee Information 


COMMITTEE NAME 
Alice Patino for City Council 


eee ee 


STREET ADDRESS (NO P.O. BOX) 


2450 Professional Parkway Ste. 220 
cid elas rate pina io meld cricket AB adhe ra 


ziP CODE AREA CODE/PHONE 


CITY STATE 


Santa Maria CA 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX 


ey oe 


CITY STATE ZIPCODE AREA CODE/PHONE 


ne ee LUE UE EEE EEE 


OPTIONAL: FAX/E-MAIt. ADDRESS 


Type or print in ink. 


Date of election If applicable: 


through 12/31/00 


COVER PAGE 
CALIFORNI 
ron 460 


Page: 1 of 9 
For Official Use Only 


PILED 


JUL 27 2001 


(Month, Day, Year) 


2. Type of Statement: 


CI Pre-etection Statement 
K) Sem-annual Statement 
(0 Termination Statement 
XJ Amendment (Expiain befow) 


Increased monetary contributions (Sched. A-cont. ) 


G Quarterly Statement 
(0 Speclal Odd-Year Report 


(CJ Supplemental Pre-election 
Statement - Attach Form 495 


Increased unitemized increases to cash (Sched. I-#2) . 


Treasurer(s) 
NAME OF TREASURER 


Tom MartinézZ 


ee 


MAILING ADDRESS 
2450 Professional Parkway Ste. 220 


city STATE ZIPCODE AREA GODEPHONE 

Santa Maria, — CA 93455 (805)934-5737 
PEA A SAE SS Si a alee 
NAME OF ASSISTANT TREASURER, IF ANY 
ee ee RE See ee 
MAILING ADDRESS 
a 
City STATE 


ZIP CODE AREA CODE/PHONE 


2 a 


OPTIONAL: FAX/E-MAIL ADDRESS 


SEU EEIE EE 


FPPC Form 460 (6/99) 
For Technical Assistance: 916/322-5660 
State of California 


Type or print In Ink. COVER PAGE - PART2 


Recipient Committee 


Campaign Statement — Bi occa 460 
Cover Page — Part 2 
Page 2 of 9 
.4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 
Alice Patino 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER 
Santa Maria City Council 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE zip (dentify the controlling officeholder, candidate, or state measure proponent, If any. 
2450 Professional Parkway Ste. 220 Santa Maria CA 93455 NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT 


Related Committees Not Included in this Statement: tet eny committess 


not Included In this consolidated statement that are controlled by you or which are primarily 
_ formed to receive contributions or to make expenditures on behalf of your candidacy. 


OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 


Caer 6. Primarily Formed Committee cist names of omcehotder(s) or candidate(s) 


for which thie committee le primarily formed. 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
OFFICE SOUGHT OR HELD 
OFFICE SOUGHT OR HELD 
7. Verification 


| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knows dge the information contained herein and in the attached schedules 
is true and complete. | certify under penalty of perjury under the laws of the State of California = ears egojng ls true and correct. 


(J surrorr 


CONTROLLED COMMITTEE? | OPPOSE 


(J Yes (1 No 


NAME OF TREASURER 


NAME OF OFFICEHOLDER OR CANDIDATE 


(0 suppoar 
(1 oppose 


COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 


CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE C support 


(LJ oppose 


Attach continuation sheets if necessary 


Executed on ZA l 


Executed on Z bd CA 
DATE 


SIGNATURE OF CONTROLLING an Fee CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 


Executed on By 

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
Executed on By 

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 


FPPC Form 46 (8/99) 


For Technical Assistance: 916/322-5660 
State of California 


SUMMARY PAGE 


Campaign Disclosure Statement Type or print In ink. 


Summary Pa ge rare eealaaal Statement covers period CALIFORN lA 4 G 0 


from __L0/22/00 FORM 


——_————$_ NT 


SEE INSTRUCTIONS ON REVERSE through 12/31 /00 Page_3 of _2__ 


NAME OF FILER 1D. NUMBER 
Alice Patino for City Council 1227669 


Contributions Received sue tines ae ti pail 

(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + 8) 
4. Monetary Contributions ...csusssssssensesseeneneennennemnaneene  Sehedute A, Line 3 s—_1,482:00_____ g__11,.044,00 ___ $12,526.00 
2, Loans PECEIVEK csssssssssesessssecsssonsseeesesnssnssnnesnsnsnesssnennesensaaias sks wa TGO™: - qimenimciaes enianaansicee a eee 
3. SUBTOTAL CASH CONTRIBUTIONS ....sssctessssserenrounmun Add Lines 1 + 2 g__1,5482.00_ ss g_11,044.00_ ___ $12,526,009 ____. 
4. Nonmonetary Contributions vectuessvacsacerassvavercreserserscstseresanvee SCHOduIO C, Line 3 !) g G 
5. TOTAL CONTRIBUTIONS RECEIVED ..---nssssssensseceeneeren Addtines3+4 $1482.00 $11,044.00 $12,526.00 
nt Lie Sn al 
Expenditures Made 
6. Payments Made ....ssassssssssssseeecsesssssesssnenenee ccccosmunn, SeheduieE,tines $1,917.93 $4,198 62 ______— $-12,016.-55——__—_— 
J. LOANS MAC cesccesssssunsssssesssensesnsssssecesnsecessnsesinssroneeenens Sohodule H, Line 7 2S ee eee RS | See ee 
8. SUBTOTAL CASH PAYMENTS -n-ssssssssassnsssestenensnusnnnne Add Lines 6+ 7 ¢__7,817.93 Ss $_ 4,198.62 -_~__ $-12,,016_-55 __——— 
9. Accrued Expenses (Unpaid Bills) .....ccssssssssmesssessenesnsecserees Schedule F, Line 3 2 ea eS a 
40. Nonmonetary Adjustment ....ssssssssssecsssseeestesenennseseesnrsseeene Sehogule C, Line 3 i eS ee 
11, TOTAL EXPENDITURES MADE o..-svssssssesrnreeene  paduneses910 Sacl2Oll99 928gh98.62 te LR 


Current Cash Statement 


12. Beginning Cash Balance .......sssssserssrsserereee Previous Summary Page, Line 16 g__ 9,847.25 * From previous statement Summary Page, Column C. However, If this 
. ¢ 1482.00 Is the first report filed for the calendar year, Column B should be blank 

13. Cash Receipts nenpareccensconcnceecossrscnennscacanscccnoncvscnascecocanecse Column A, Line 3 above eee ee excepttor Loans Recelved (Line 2), Loans Made (Line 7), and Accrued 

14. Miscellaneous Increases to CASh....cscssesnssennnne Schedule f, Line 4 1,694.07 Expenses (Line 9). 

45. Cash Payments sasecsesrnesnnenseseneesenernenaennenneee ColumnA, Ling B above — — 7,817.93 

16. ENDING CASH BALANCE..............Add Lines 12+ 13+ 14, then subtract Line 15. $ 2,205.39 Summary for Candidates in Both June and 


November Elections 


if this ts a termination statement, Line 16 must be zero. 


417. LOAN GUARANTEES RECEIVED ........sne Schedule B, Part t, Column (bo) § y 20. Contributions 


eee 
Cash Equivalents and Outstanding Debts , 21. Expenditures 
16. Cast: Equivalents ........--recsssssssssscorneenrseneaces Sedastiates See Instructions on reverse = $____ Made .....ssrscrees — 


419. Outstanding Debts ovens Add Line 2 See coumuc where” —Seiemnceaemenmenls 


Received ....... $ ———_$_—_————)—s ——___— 


FPPC Form 460 (84 
For Technical Assistance: 916/322-56 


Schedule A Type or print In Ink. SCHEDULE A 


Monetary Contributions Received Te a CALIFORNIA AG() 
from 10/22/00 FORM . <™ 


——$—$_$_ IT 


— TS 


SEE INSTRUCTIONS ON REVERSE Page_4 of 9 


NAME OF FILER 
Alice Patino for City Council 


.D. NUMBER 
1227669 


AMOUNT 


DATE ei (1 COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER 
RECEIVED CODE (QF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (fF APPLICABLE) 


OF BUSINESS) 


11/1/00 Republican Voter Checklist OND | 
643 W. 6th Street [com ne Eseeee a 
| San Pedro, CA 90731 _ KIO OTH 


10/30/00 | Active Ballot Club CIND 
1775 K Street [com 250.00 250.00 a) 
Washington, DC 20006 XYOTH 
11)/08/00 | Tepusquet Creek Apple Farm 


PO Box 5549 


Santa Maria, CA 93456 


DOIND 
[tcom 200.00 200.00 G 
[JOTH 


Schedule A Summary 
4. Amount received this period — contributions of $100 or more. 
(Include all Schedule A SUDIOLAIS.) .srsceesseesreneeseesnenneneeteenrnstssnnntnerneenreneevnenrennnanaanrsensts g__1,100.00 _ “Contributor Codes 
2. Amount received this period — unitemized contributions Of less HAN $100 .....cecsssseseeresseessssssnserenens $ ___ 382.00 Eee cee Canis 
3, Total monetary contributions received this period. OTH - Other 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......sesessres TOTAL $__ 1.482 -00 


FPPC Form 460 (8/ 
For Technical Assistance: 916/322-56 


Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.) 
Monetary Contributions Received aera ade Statement covers perlod WAONNT TIT 460 
F 10/22/00 FORM 


from 


n 12/31/00 
NAME OF FILER 1.0. NUMBER 


Alice Patino for City Council 1227669 


throug 


; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE | CUMULATIVE TO DATE 
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR] CONTRIBUTOR | gccUPATIONAND EMPLOYER | RECEIVED THIS Ca GAR VEAR pda 

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (iF age <> Sa NAME - PERIOD (JAN 4-DEC 34) (IF APPLICABLE) 
10/21/00 | Jack C. Garvin Consulting 

3501 Telephone Rd. Self-employed 100.00 100.00 

Santa Maria, CA 93454 consultant 
10/21/00 | Burt Fugate 

P.O. Box 365 Self-employed 200.00 200.00 

Santa Maria, CA 93454 property mgr. 
10/25/00 | Joyce -D. Engel 

986 Briarcliff Dr. : 


Santa Maria, CA 93455 


KI IND 
mkere) Retired 100.00 . 100.00 
CJ OTH 


*Contributor Codes 
IND — Individual 


COM — Recipient Committee 
OTH — Other FPPC Form 460 (8/99) 
For Technical Assistance: 916/322-5660 


: SCHEDULE E 
T r print in Ink. 
=ullakah E | Amuneas tay be rounded Statement covers perlod CALIFORNIA 4 6 0 
ayments Made to whole dollars. FORM 


from 10/22/00 


SEE INSTRUCTIONS ON REVERSE through 12/31/00 
NAME OF FILER 1D. NUMBER 


1227669 


Alice Patino for City Council 


CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 


CMP campalgn paraphematia/misc. OFC office expenses RFD retumed contributions 

CNS campaign consultants ; PET potition circulating SAL campaign workers salaries 

CTB ‘contribution (explain nonmonetary)* PHO phone banks . TEL tv. orcable airtime and production costs 

CVG civicdonations POL ‘polling and survey research ; TAC candidate travel, lodging and meals (explain) 

FND fundraising events POS postage, dellvery and messenger services TRS  staff/spouse travel, lodging and meals (explain) 

IND independent expenditure supporting/opposing others (expiain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor 
LIT campaign literature and mailings PRT printads VOT voterregistration 

MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (Intemet, e-mail) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 


(OF COMMITTEE, ALSO ENTER 1.0. NUMBER) AMOUNT PAID 


Postmaster 

301 E. Battles 

Santa Maria, CA 93454 
Postmaster 


234.00 
301 Battles . 
Santa Maria Times 
PO Box 400 
Santa Maria, CA 93456 


Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1 (357.04 


Schedule E Summary 

1. Payments made this period of $100 or more. (Include all Schedule E Subtotals.) ......-sscssssssressssressssesssnsencensesstsuecersvessnnsannanencunsonsnscnsngnssengnssssets 7,694.54 
2. Unitemized payments made this period of under $100 ....-..sessssvassseseseseeseeeensetnnnsnssnsnnsene Sadak Sas ro hacndet tc aidich Geena a eee 05: vs 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .......... iececcniens piensvi te TOS 5S aieacecanation a cocaine 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....s0sscsssessessers TOTAL $ 7, 817.93 


FPPC Form 460 (8/9! 
For Technical Assistance: 916/922-566 


, SCHEOULE E (CONT, 
Schedule E Type or print In tink. 


(Continuation Sheet) ‘Amounts may be rounded Sinlement covers amen CALIFORNIA 4 6 0 
Payments Made tomhols dole: from 10/22/00 FORM 


through_12/31/00 | page 7 of __9 


1.D. NUMBER 
1227669 


SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 


Alice Patino for City Council 


CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 


CMP campaign paraphemalia/misc. OFC office expenses AFD retumed contributions 

CNS campaign consultants PET patition circulating SAL campaign workers salaries 

CTB contribution (explain nonmonetary)° PHO phone banks TEL  t.v. orcable alrtime and production costs 

CVC civicdonations POL polling and survey research TAC candidate travel, lodging and meals (explain) 

FND fundraising events POS postage, delivery and messenger services TRS  stalf/spouse travel, lodging and meals (explain) 

IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor 
LIT campaigniiterature and mallings PRT printads VOT voterregistration 

MTG meetings and appearances FAD radio alrtime and production costs WEB Information technology costs (Intemet, e-mail) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 


[lf COMMITTEE, ALSO ENTER 1D. NUMBER} DESCRIPTION OF PAYMENT AMOUNT PAID 


Ken Vertrees Printers LIT 

406 W. Main Street 195.95 
Santa Maria, CA 93458 

Business Mailing Center LIT 

1000 Del Norte * 176.74 


Oxnard, CA 93030 


KCOY TV TEL 

PO Box 711351 357.00 
Santa Maria, CA 93456 : , 
Benedetti & Associates . 

PO Box 5959 50.00 
Santa Maria, CA 93456 

KCOY TV TEL 

PO Box 711351 B, 400.00 
Santa Maria, ‘CA 93456 


* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,379.69 


FPPC Form 460 (8/95 
For Technical Assistance: 916/322-5661 


SCHEDULE E (CONT, 
Schedule E Type or print In ink. ae 


(Continuation Sheet) - Arnounts may be rounded ine aie CALIFORNIA 460 
Payments Made tomhole dollars; own 10/22/00 FORM 


6S 0.0 ee 
SEE INSTRUCTIONS ON REVERSE through 


NAME OF FILER 


1.D. NUMBER 
1227669 


Alice Patino for City Council 


CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 


CMP campalgn paraphemalla/misc. OFC office expenses RED retumed contributions 

CNS campaign consultants PET patition circulating SAL campalgn workers salarias 

CTB_ contribution (explain nonmonetary)* . PHO phone banks TEL tv. orcable airtime and production costs 

CVC civicdonations POL polling and survey research TAC candidate travel, lodging and meats (explain) 

FND fundraising events POS postage, delivery and messenger services TRS | staff/spouse travel, lodging and meals (explain) 

IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor 
LIT — campalgn fiterature and mallings PRT printads VOT voterregistration 

MTG meetings and appearances RAD radio airtime and production costs WEB Information technology costs (Intemet, e-mail) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 


KUHL Radio 195.00 
716 E. Chapel 

Santa Maria, CA 93454 

Postmaster 220. 
301 Battles : m2 
Santa Maria, CA 93454 


Joyce Chrisman 
923 N. East Ave. 
Santa Maria, CA 93454 


Alice Patino | P 
308 W. Agnes RT 1,395.00 
Santa Maria, CA 93454 


* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 


DESCRIPTION OF PAYMENT AMOUNT PAID 


FPPC Form 460 (8/9: 
For Technical Assistance: 916/322-566 


SCHEDULE 
Statement covers period CALIFORNIA | 6 q 
trom 10/22/00 oa 


through 12/31/00 Page 9 of 9 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D. NUMBER 


Schedule | Type or print tn Ink. 


: * Amounts may be rounded 
Miscellaneous Increases to Cash po ey 


Alice Patino for City Council 1227669 


DATE NAME AND ADDRESS OF SOURCE AMOUNT OF 
RECEIVED gregaria ALSO ENTERID, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH 
12/19/00 KCOY Refund - Overpayment 850.00 


PO Box 711351 
Santa Maria, CA 93456 


12/21/00 City of Santa Maria Deposit Refund 832.67 
110 E. Cook Street: 
Santa Maria, CA 93454 


Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 4 ,682.67 
—E———__________________________________...| | | —_—______ Lc, 


Schedule | Summary ’ 
4. Increases to cash of $400-or more Ihis Period cccsscscsssossssscscosescesersoocssovaisnssdiisssbasvnnonsccbsedscesabnsesbiestschcetesibastostaneens 9 eM 


2. Unitemized Increases to cash under $100 this period, ...csssssesssssssssssssssssccsssssssesssssssssssssmntneeensensnneeteenanesneesee § —— LL 4O 
3. Total of all interest received this period on foans made to others. (Schedule H, Part 2 (b).).....s.ssesssssenerereeee $ — 


4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 


P PPTTTTTITITITITITITTTITITTLITITLTTrT titi tir TOTAL e 1 694. 07 —— 
Summary Page, Lin@ 14.) .....sssssesereeees Susietpenevase es 
For Technical Assistance: 916/322-56t 


